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Please type or pnnt in ink. A Pubhc Documen
HABE (LAST) {FIRST)

Furutani Warren

MIGDLE) BAYTIME TELEPHONE NIFBER

CITY

SAMLING ADDRESS
usiness Adoipes 2

Z\P COCE T OPTIONAL: E-MAIL ADTT

1. Office, Agency, or Court

Name of Office, Agency, or Court:

California State Assembly

Divisicn, Board, Dislricl, if applicable:
55th District

Your Posilion:

Assemblymember

» If filing for multiple positions, list additicnal agency(ies)/
posilicn(s): (Atlach a separate sheet if necessary.)

Agency:

Posilion:

2. Jurisdiction of Office (Check at least cne box)
Slale
[ Counly of
L] Cily of
[ Muli-County
[T Other

3. Type of Statement (Check at least one box)

0] Assuming CfficefInitial Date: . [ [

XI Annualb The period covered is January 1, 2009,
through December 31, 2009,
-0r-

O The period covered is A A
December 31, 2008.

. lhrough

g

[] Leaving Office Date Left:
(Crieck one)

O Thre peried covered is January 1,
date of lzaving office.
-0r-
O The period covered is — /[
the dale of lzaving office.

2008, lhrough Lhe

. lhrough

[} Candidale  FEleclion Year:

4, Schedule Summary
» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on cne or more of the
allached schedules:

Schedule A-1 [ Yes - schedule allached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes - schedule allached
Investments [10% or Greaier Ownorshie)

Schedule B [ ves - schedule allached

Real Property

Schedule C [ Yes - schedule atlached

Income, Loans, & Business Positions (income Otiier thar Gils
gnd Travel Paymenis)

Schedule D X Yes — schedule allached

Income — Gifts

Schedule E (X Yes - schedule allached
income — Gifts — Travel Payments

-0r-

] No reportable inleresls on any schedule

5. Verification

| have used all reasonable diligence in preparing Lhis
statement. | have reviewed this statement and to lhe best
of my knowledge the informaticn contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under Lhe laws of the State
of California that the foregeing is true and correct.

Date Signed _

Signature

FFPC Form 700 (2009/2010)
FPPC Tall-Free Helpline: BE6/ASK-FPPC www.fppc.ca.goy



SCHEDULE D
Income - Gifts

mummm#om

FAIR ?Qi..lﬂcﬁl. PRACTICES: ) COMM‘SSION

Name

Warren T. Furutani

w [AM

m

GF SOURCE

Bass for Assembly

AGDRESS {Business Address Acceptabic)
777 5. Figuerca St., Suile 4050, LA, CA 90017

RESS AUTHITY, IF ANY, OF SGURCE

b NAME GF SOURCE
Japanese Chamber of Commerce of Northern CA
ADDRISS (Business Address Acceptabie}

1875 5. Granl Sireel, #760, San Mateo, CA 94402
BUSINESS ACTIVITY. iF ANY, OF SOURCE

DATE jmenfddfvy) VALLL BESCRIFTION OF GIFHS!

o01,08,08 7251 Jacket

DATE {mmvddiyy) VAL CESCRIPTION OF GIFTS)

0c,24 ,08 57.81 Dinner

S A S

RSN SO (NS

* NAME OF SOURCE
CA Demacralic Parly

ADDRESS ffusiness Addrese Acceptabis)
1401 21st Bireel, Suile 200, Sacto, CA 85811

BUSINESE ACTIVITY, I ANY, OF SOURCE

DATE [ramiddlyy VALLIT DESCRPTION OF GIFT{S}

DB 09 73.27 Ginner

e i i &

» HAME OF BOURD

Japan Business Association of Southern CA
ADDRESS [Tusiness Address Accoplable}

1411 W, 190th 81, #27 Gardena, CA 50248
BUSINESS ACTPATY, IF ANY, OF SOURCE

DATE {mmididivy) VALLIE DESCRIPTION OF GiFYiS)

06 ,24,09 , 5781  Dinner

D S N

f
S SR S

v

RARME OF SQURCL
CA Tribal Business Allianc

ADDREES [Business Address Acceptabic)

1530 J Streel, Sulle 250, Sacramenlo, CA 85814

BUSINESS ACTIVITY, iF ANY. OF SOURCE

DATE {meafiidiyy} VALUE LESCRIPTION GF GIFTES)

P NAME OF SOURCE

Bill Wong LLTC

ADDRESS (Business Address Acceplalie)

F. 0. Box 188858, Sacramento, CA 95818
BUSINESS ACTIVITY, IF ANY, OF SQURCE

CATE {rridaiyy)  VALUE CESCRIPTION OF GIFT{S}

81,14,09 88.77  Receplion 12,00,08 80.61 Dinner
— s / / 5

— S S S
Comments;

FPREC Form 700 (2009/20101 Sch. D
FRPEC Toli-Free Heiplime: BEG/ASK-FPPL www ippc.cagov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME CF SOURCE
Asian Pacific American Labor Alliance, AFL-CIO
ADDRESS (Business Address Acceptable)

815 16th Street NW

CITY AND STATE
Washington, DC

BUSINESS ACTIWITY, IF ANY, GF SCURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS aCTIVITY, IF ANY, OF SOURCE

DF‘TE{S}:%&_OE %&_Og AMT & 139.20 DATE(S: /[ f e f . AMT &
i applicabie} (I epplvable)
TYPE OF RAYMENRT: (must check one) Git [ Income TYPE OF PAYMENT: (must check one) [ Gift [ Income
sescripTion: SPoke at the their annual convention BESCRIFTION:
» NAME OF SOURCE » NAME OF SOURCE
City of Los Angeles
ADTIRESS (Business Addross Acceplabla) ADORESS (Business Address Accoprabls)
1400 K Street, Room 208
CITY AND STATE CITY ANR STATE
Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE
DATE(S;—.O_1IO_1;'_09_ 2!3_1/_09_ AMT: & 600.00 DATE(Sy: — [/ S S AMT: &
i spphcablel {if appfcable)
TYPE OF PAYMENT: (must check ane) 34 Gift ] Income TYPE OF PAYMENT: (must check one) | ] Gift {1 Income

nescrpmion: Farking and Shuttle Service

Comments:

DESCRIPT:ON:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: BG66/ASK-FPPC www.fppc.ca.gov



